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Please find enclosed our report Preventing childhood obesity: the need to create healthy places. 
A Cities and Communities Health Report. In the report, 128 cities and communities within the 
county are ranked based on their rate of childhood obesity, level of economic hardship, and park 
area per capita. It will be available on our web site @ttp:l/lapublichealth.orgiepil) and released 
to the media within the next two weeks. 

We hope that you will find it useful and informative. If you have any questions, please contact 
me, or Margaret Shih, M.D., Ph.D., of the Office of Health Assessment and Epidemiology at 
(213) 240-7785. 
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c: Alisa B. Katz 
John F. Schunhoff, Ph.D. 
Paul Simon, M.D., M.P.H. 
Frank Sorvillo, Ph.D. 
Public Health Program Directors 





Message from the Health Offker 

The continuing epidemic of childhood obesity is jeopardizing the future health and well-being of our children. Child- 
hood obesity is both a national and local crisis. Nationally obesrty rates among children have tripled since the late 
1970's, and in Los Angeles Countx more than I in 5 students in the 5th, 7th, and 9th grades are now obese. 

There are a multitude of health and economic consequences of obesity in children that continue to mount, Children 
ese are more likely to  suffer from low self-esteem and depression, and to develop diabetes and other 

chronic conditions such as asthma, high blood pressure, high cholesterol, 
orthopedic problems, liver problems, and breathing problems during 
sleep. It is estimated that children who are obese have a 70.80% chance 

of becoming obese adults. As these children begin to develop obesity- 
related diseases at younger and younger ages, the health and economic 
consequences, which are only beginning to be felt, will rise exponen- 
tially 

Public education and encouragement for individuals and families to 
adbpt healthier lifestyles, while important, will not be enough to solve 
this crisis.The constellation of environmental factors fueling the child- 
hood obesity epidemic- poverty, our children's food environment, limited 

access to places for physical activity, and increased time spent in sedentary 
media oriented activities - must be addressed by an equally comprehensive 

and concerted effort that involves all sectors of society 

Whether through promoting the availability of fresh produce through neighborhood markets, working together with 
schools to foster healthy and supportive learning environments for our children, or by designing neighborhoods that 
provide safe and welcoming places for children to play cities and communities have a central role to play within this 
broader effort. 

In this report, we present rates of childhood obesity in cities and communities throughout the county and provide 
rankings so you will know how your area compares with others in the county We show that rates of obesity are re- 
lated to social and economic conditions within communities as well as the availability of neighborhood p a r k w e  also 
provide recommendations on immediate actions cities and communities can take to reduce childhood obesity rates 
in their neighborhoods. 

We hope the information provided in this report will help local communi- 
ties and cities mobilize efforts and develop new partnerships to improve the 
health of their residents. Many communities and cities are already taking ac- 
tion, and we hope this report will enhance and support these efforts. Improv- 
ing health at the community level is by necessii a collaborative process, and 
we invite you to join us and others in a concerted effort to  create healthy 
livable cities and communities throughout Los Angeles County. 

Qb& F F* , ma 7n%f 

Director of Public Health and Health Ofticer 



Study Methods 

Defining Cities and Communities within Los Angeles County 
To delineate the geographic areas used in the studx the Census 2000 lncorporated Places and Census Designated Places were 
used t o  define boundaries for cities and communities, respectively Because o f  its large size, the city of Los Angeles was further 
broken down into city council districis.2 

Estimating the Frequency of Obesity among Youth 
The prevalence of childhood obesity was determined using body mass index (BMI) measurements o f  5th,7th, and 9th grade public 
schoolchildren from the annual California Physical FitnessTesting Program (CaPFTP). Based on the Centers for Disease Control 
and Prevention (CDC) growth charis,, children were considered obese iftheir BMI exceeded the 95th percentile o f the~r  age and 
gender group's BMI. For this report, data from the 2004-2005 school year provided by the California Department o f  Education 
were used, and the location o f  the public school where the child was in attendance was used t o  determine the prevalence o f  
obesity for a city o r  commun*. 

Cities and communities that had fewerthan 50 students with BMI data from the CaPFTP were not included in the report Of the 
142 cities and communities in Los Angeles County, there were 128 citiesicornmunities with available BMI data; these were ranked 
against one another, with I indicating the lowest prevalence and 128 indicating the highest prevalence of obese youth. 

The Economic Hardship Index 
Social and economic conditions within a commun'ity have been shown t o  have a very powerful 
influence on heakh.To examine the relationship between these conditions and rates o f  childhood 
obesity in the county we used a measure called the Economic Hardship Index.4 The index is 
scored by combining six indicators: 

I. crowded housing (percent occupied housing units with more than one person per mom); 
2. percent of households living below the federal poverty levei; 
3. percent of persons overthe age of I6 years that are unemployed: 
4, percent of persons overthe age of 25 yean without a high school education; 
5, dependency (percent ofthe population under 18 or over 64 years of age): 
6, median income per capita 

Data for these indicators were obtained from the 2000 US Census.The index can 
range from I t o  100, with a higher index representing a greater level of economic 
hardship.The 128 citiesicommunities were again ranked, with I having the least and 
128 having the greatest level o f  economic hardship. 

Quantifiing Parks and Open Space 
Area available for physical activity is often difficult t o  define and quantify. In our 
study "parks" area was approximated from Rand McNallyrrhomas Bros. (2006) 
digital database, selecting from the following features: park;, beaches, historical parks. 
open spaces, recreational areas, ecological preservesiestuaries, forests, wilderness 
areas, and wildlife refuges. 

Only parkareas located within city orcommunity boundaries were included. For instance,only 
the portion of the Angeles National Forest within bordering city o r  community boundaries 
was designated as park area for that city o r  community, 

To account for the number o f  people park; serve, park area per cap& was used t o  indicate 
park acres in each cityicomrnunity per 1,000 persons. Each city and community was then 
assigned a rank based on its park area per capita ratio, with I having the most and 127 having 
the least park area per capita. 

I Souire: U S  D e p h e n t  of Commerce. Census Bureau - 2000 Incorporated Placei/Ceniur Designated Placer boundav fiie, hnp:llw..censur.go~/geol~~~I11bIpI~2OOO.hmI. 
More ioiormatlon aboutthe L A  City Council Disinctc may be iound at hnp:II~.locm/.o~/co~nciI.hm. 

3 Forthe purpose ofthis report childhood obei* war defined ac having a gendei-specific BMI-for-age at or above the 95th percentile using CDC g m h  chartc. Not all researchers 
use the same t e r n  forthir cuiofiThe CDC and others reiertothii gmup z being"averweigW. We used the tenn"obesityto maintain onrirtency with aduitcl~iiicationr.Derailr & 
the p w t h  chartc may be found on the Cemerr for Diieare Corn1 and Prevention (National Center far Healfh SratiNcr) webnte:~p:/lcuw.~d~.g~~/growth~hhml. 

MoMieI LM, Nathan RPWright Dl.An update on uioan hudihip..Albany. NY:The Nelson A Ro&efeller Insmute of Gavemme~tAugurt 2004. 



Data Analysis 
Using these data, we examined whether economic hardship level and park area per capita were associated with the preva- 
lence of childhood obesity within cities and communities using correlation statistics.Two other measures, violent crime and 
fast food restaurants per capita,i were also examined: violent crime was not found t o  be associated with childhood obesity 
after accounting for level of economic hardship, and the number of fasi food restaurants per capita was not found to be 
significantly correlated with childhood obesity prevalence; therefore, these measures were not included in this report. 

Findings 
The prevalence of childhood obesity for I28 cities and communities in Los Angeles County are presented in Table I and 
Figure I .  Adjacent to the reported prevalence in the table is the city's/community's ranking (a ranking of I being best, 
or having the lowest prevalence of obesty).6 Rankings have been divided into four groups (quartles) and colored by 
quartile. Table I also shows the Economic Hardship Index, park area per capita, and the associated rankings for each city or 
communty 

The prevalence of childhood obesity varied significantly among cities and communities, from a low of 4% in Manhattan 
Beach t o  a high of 37% in Maywood, and was found t o  be strongly associated with economic hardship. We found a higher 
prevalence of obesity in cities or communities where the economic burden (higher pave* lower educational attainment, 
more dependents, etc.) was greater compared t o  other cities and communities in the county of Los Angeles.7 

Park area per capita8 (Figure 2) was also found to be associated with the prevalence of childhood obesity,though to a lesser 
degree. Cities wrth less open area set aside as parks, recreational area, or wilderness area were more likely to have a higher 
prevalence of children who are obese. 

Figure I : Prevalence of Childhood Obesity, 2005 

- 4th quartlie (h~ghest) 
Not reported 

O t h e r  LA County 

5 Data dnwn respectively h m  the California ~ l r t i a i ~ n  Nehvork and several law enforcement - Caliiornia Deparment ofjustce, Lor Angeer Covny Shemiff's Department 
CQ oi Los Angeles Police Department 
6  ore that rankings for mailer cities and ommun*er should be interpreted with camon aithey are more subject to variation imm mall changer 
7 Camlation mefficient = 0.83: pvalue < 0.001 

Comauon coeficient = -0.43 p-value < OWi 



Discussion 

Obesity results when a child takes in more calories from food and beverages than he or she uses up in physical adivrty and 
to support normal growth.Though this may seem like a simple and easily correctable imbalance, environmental factors have 
made it increasingly difficult t o  achieve that balance and have fueled the epidemic of obese children.The results of this study 
highlightthe important connedions between a child's obesity and the physical and social environments in which our children 
live and play A child's environment at home, in school, in child care, and within a community can significantly influence a 
child's risk of becoming obese. 

Although the association between Figure 2: Park Area per Capita, 2006 
low s ~ ~ i o e ~ ~ n ~ m i ~  status and 
increased risk of childhood obesity has 
been shown in previous studies, the 
strong correlation found in this study 
is particularly notable. Previous studies 
have shown that the environment in 
which a person lives may affect his or 
her ability to choose a healthier diet, 
and that families living in lower income 
neighborhoods may lack access to 
healthier food options that are also 
affordable. In LA Cow?: it is estimated 
that there are more than four times 
as many fa%-food restaurants and 
convenience stores as supermarkets 
and produce vendors.9 Our food 
environment has become increasingly 
important as the percentage of 
meals families eat from restaurants 
has increased and portion sizes have 
grown.10 

L 1st quartile (highest) 
k 2 n d  quartile 

In addition, many children, especially 
those living in lower income 
neighborhoods, lack access t o  safe ?Z.~otreparted 

places to play. Parents living in lower '=Other LA County 

income households are less likely to 
reporttheir children having a safe place 
t o  play such as a park or playground.11 In the city of Los Angeles, only 30% of residents are estimated to live within a quarter 
mile of a park12 Having access to recreation areas such as parks is associated with increased levels of physical activiu and 
residential proximity is one ofthe key factors related to park "se.13 Furthermore,our high-pressured,car and media oriented 
society has resulted in children who are less active and ft, with fewer ofthem walking t o  school, less participation in physical 
education classes in schools, and more time spent in sedentary media and computer related activities. 

The consequences of childhood obesity are serious and continue to multiplyThe picture this paints for the future of our 
children is worrisome:shortened life spans, increased rates of disabling conditions such as diabetes, heart disease,and cancer; 
reduced quality of life, and enormously high healthcare costs. A concerted effort from all sectors of society is needed 
to address this epidemic. Fortunately there is much that cities and communities can do to tip the balance back toward 
healthier; more active children. In the following section, we list I0  recommendations to effect positive changes in your city 
or community. 

Californa Center far Pubic Heakh Advocacy Searchng for Heaby Food:The Food Landscape n California Cnier and Caunries. January 2007. 
lo Pemim MA. Kartaihov A!. Ebbeling CB, et  a1 Fast-iood habits weight gain, and insulin resistance (the CARDIA study): 15-year piarpective analyrr. Lancet.2005;365:3642. 
I I Los Angeles County Health Survey, 2005. Unpublished data. 
12The~ ru i t  for Public LandThe Benefns of ParksWhyAmenca Needs Mare City Park and Open Spice. 2W6. 
l3  Cohen 0A.et alConmbuGon ofPublic P a r k t o  Physical AdvltyArnl Public Heakh. 2W7:97:509-514. 



S t e ~ s  toward  Healthy Places 

2. Increase access to parks and green spaces 
Parks and green spaces provide economic benefits by increasing property tax revenue and attracting businesses, as well 
as provide health benefits by improving air qualrty through removal o f  pollutants, improving water quality and reducing 
runoff, and lowering air temperatures.Additionally parks and recreational areas contribute significantly t o  the social capital 
of communities by increasing community involvement and providing safe places where residents can gather and children 
can play In urban areas, access t o  parks can be increased through pocket and rooftop parks. One way businesses and other 
organizations can invest in their communities is thmugh the 'Adopt a Park Sponsorship Preram'. Organizations can sponsor 
a new or  existing park, recreation o r  scholastic program, o r  beautification o r  maintenance project.This can significantly 
improve the quality o f  life for local residents while making good business sense (1acountyparks.org). 

3. Improve public access and safety in recreation areas 
Recreation areas are a communiiy resource for the enjoyment o f  children and adults alike, but safety concerns can be a 
significant barrier t o  using these areas for physical activity Cities and civic organizations can work together t o  maintain 
recreation areasforclean,safe usage during daytime and early evening hours by using Crime PreventionThrough Environmental 
Design (CPTED) approaches (ww.cpted-watch.corn). 

4. Develop collaborations with schools 
Schools are a critical part o f  children's daily activities, playing an important role in both physical activity and nutrition. Areas 
where cities can collaborate with schools t o  create and support healthier learning environments for children include: 

. School siting-where aschool is located can have significant health and environmental 
effects, Local governments and school boards have much to gain by working together 
to site schools where they will support smart growth, promote physical activity and 
stronger communities. and avoid adverse impacts on neighborhood traffic patterns, 

- Joint and communitpuse agreements -enabling school resources (e.g.fields,recreation 
areas, and fitness facilities) to be utilized by community members after school hours 
can provide significant benefit to the surrounding comrnuniry 

School Wellness Policies - communities can assist schools in developing heatth 
promoting policies that reflect local needs and priorities while meeting federal and 
state requirements. 



5. Establish Safe Routes to School 
The percentage of children who walk or bike to school has declined significantly 
over time. One of the most common deterrents is parental concern about 
safety. Cities can provide safer walking and biking conditions by mapping safe 
routes to local schools, organizing "walking school buses" and enhancing traffic 
safety through the use of roundabouts, road narrowing, and pedestrian islands; by 
providing sidewalks, bike paths, and safe street crossings: and by enforcing school 
zone speeding penaities. Maps o f  suggested pedestrian routes to schools are 
available on the County o f  Los Angeles Department of Public Works website: 
dpw2.co.la.ca.uslwebsitelk1co2i ; information on the Safe Routes to School initiative is 
available at www.soferoutesinfo.org. 

6. Promote menu labeling and the availability of nutrition informa- 
tion to consumers 
Cities and communities should work with local restaurants and food retailers to 
provide nutrition information on their menus so patrons can make better informed 
choices. Local governments can support legislation requiring nutritional labeling on menus and order boards 

7. Increase the availability of healthy foods, including fruits and vegetables 
In many communities, esoeciallv lower-income areas, fruits, vegetables, and other healthy foods can be dificult to find 

8. Promote healthy eating in public facilities 
Cities should require and encourage marketing of healthy food and beverage options in vending machines and cafeterias 
located in government facilities and at public events. 

9. Publicly recognize civic involvement and leadership 
Cities can publicly honor restaurants, businesses, and community groups that offer or support healthy food and physical 
aaivity options. City governments need community involvement and participation to help organize and sponsor activities, 
and cornmuni?. involvement promotes civic pride and awareness. 
Recognition programs help develop a sense of communi?y and can 
help motivate human and business resources in the community. 

10. Healthy choices start with you 
You can becomea role model in yourcommunity by making healthful 
changes in your own life. Parents play an especially important role in 
helping their children and families learn heatthy eating and physical 
activity habits that will provide a lifetime of benefits. Parents set 
powerful examples fortheir children, and there are many small steps 
parents can take to promote healthy eating habits and encourage 
active lifestyles in their family. For great tips from the Department of 
Health and Human Services on how to eat smart and get moving, 
visit www.smailstep.govlp~helpyourchidgrowuphea~hyondstro~g.pd~ 



Table I : Childhood Obesityt, Economic Hardship, and Park Area 
by City and ~om;nunity, Los Angeles county 

Prevalence : Rank of 2005 InterCity Rank o f  ' Park Area per 
of Childhood ; Obesiry Economic Economic Rank of Park 

CitylCommunity Name 
i Obesiw 2005 . Prevalence Hardship Hardship 

Capita ' Area per Capir; 
(AcresllK 1 

(%) Index . (low t o  high) . persons)" 
, (high t o  low) 

(low to high) 

* Agoura Hills 

* Alhambra 
........ . 

Alondra Park 
. 

* Arcadia 
.. ....... ---- 

* Artesia 

b Avalan 

Avocado Heiehts 

1.6 

* Baldwin Park 0.5 
d 

I l o  m 
. 

Calabasas 

.............. 
b Cerritor 

. 
1 Covina 

1 Cudahy 

Del Aire 

1 Diamond Bar 

Duarte 

East Cornptan - 
East La Mirada 

East Los Angeles 

East San Gabriel 
................ 

El Monte 

) Gardena 
. 

' Glendale 
- 

Glendora 

Hacienda Heiehts 



I Prevalence Rank of 2005 j . Intercity ' Rank of . ParkArea per , Rank Park 
of Childhood ; Obesity Economic ; Economic . Capita Area per Capita 

CirylCommuniV Nanw ',besiry. 2005 ; prevalence Hardship j Hardship 

(%) . (low to high) Index 
, (high to low) 

(low to high) , persons)- 1 

I 3 2 . 9 *  i 124 1 73.1 j 107 * Hawaiian Gardens 107 
/ + 

27.5 1 90 I I 61.7 1 8 9  ---- 
1 89 

* Hermora Beach 

--p---.....-.....- 

+ Huntington Park 
~ 

* 'nglewood 



Prevalence i Rank of 2005 8 InterC:kf ' , . Rank of ParkAr.ea per i Rank of Park i , ofchildhobd i Obes i t y  . : Economic I Economic 
cicy'Communiry Name ' Obesity, 2005 . Prevalence Hardship Hardship 

. ! Area per Capita 

.; (%) ' (low to high) 
(Acm"K (high t o  low) 

Index : (low t o  high) persons)" 

20 6 5 '. 55.8 76 4.8 36 . . t Palmoa e ..... . . . . .  

* Paramount 27.4 1 89 ' 74.0 1 0 9  1 0.8 I 92 
- L 

* Pico Rivera 
...... -. - 

* Rolling Hills Estate - . ....... 
+ Rosemead 

. 

* San Fernando 

* San Gabriel 

* San Marino 
- 

* Santa Monica 
- * Sierra Madre 

* South Pasadena 

South San Jose Hills 
-~ .... 

South Whinier 

Valinda - 
View Park-Windsor Hills 

West Athens 

West Carson 

* West Covina 

* West Hollywood 
-~ 

West PuenteValley 

* WestlakeVillage 1 7.1 * ! 6 1 84.5 1 6 - 1 29.1 1 I2 

Westmont 81.9 ' 118 1 ~ 0.2 ! 119 1 

* Whinier 46.5 58 ! i 37 ;-a 
- .- .. .......... 

4.6 ! 

Willowbrook i 47 i 116 1 4.0 

TChiidhood Obes* is defined as having a genderspec~fic BMI-forage z 95th ; * indicates incorporated CW 
Interpret with caution: estimate is based on a student group sire of less tha ark Area per Capita ranked am 

ist quartile (1st to 32nd) %IZ% 2nd quartile (3rd to 64th) 3rd quartie (65th to 96th) 4th quartile (97th to i 2 8 t o  



Additional Information on the Web 

Los Angeles County Department of Public Health, www.lapublichealth.org 
Physical Activity and Cardiovascular Health Proeram, w.iapublichealth.or~/physact - .  

'~stablishin~ policy and programs, research, and community education t o  reduce theburden of chronic disease. 

Nutrit ion Prowam, v.w~.Iapublichealth.orginut 
Working t o  improve the nutrition o f  LA County residents and promote healthy ways t o  eat and enjoy food. 

California Department of Health Services, www.dhs.ca.gov 
California Center for  Physical Activity wwwcaphysicalaaivityorg 

Creating opportunities for everyday activity by connecting partners t o  resources and helping develop more walkable and 
bikeable communiiies. 

California Proiect LEAN, w~~~caiiforniaprojectlean.org 
Working t o  create healthier communities through policy/environmental changes that affect heakhy eating and physical activity 

California Nutrit ion Ne twork  Mapviewer. www.cnngis.ocg 
Allows users t o  view and query maps o f  n ~ r i t i o n  data such as nutrition and school health programs, grocery stores, parks, 
demographics, and political districts. 

US Department of Health and Human Services, www.hhs.gov 
The HealthierUS initiative, w.hea1th ierus.gov 

A national effort t o  improve people's lives, reduce the costs of disease, and promote community heatth and wellness. 

The Guide t o  Community Preventive Services, www.thecommunityguide.org 
Provides decision makers with recommendations regarding population-based interventions t o  promote heakh and t o  prevent 
disease, injury disability and premature death. 

CDC. Division o f  Nutrit ion and Physical AdiviQ ~r~.cdc.gov/nccdphp/dnpa 
Guides research, surveillance, training and education, intervention development, heakh promotion and leadership, policy and 
environmental change, communication and social marketing, and partnership development. 

The Fruits andve~eies - More Matters Heatth Initiative, www.fruitsandveggiesmattecgov 
A national initiative t o  achieve increased daily consumption o f  fruits and vegetables, led by the Centers for Disease Control and 
Prevention (CDC) and Produce for Better Heakh Foundation (PBH) in partnership with other health organizations. 

Other Partners 
National Association of County and City Health Officials, ww~.naccho.org/topics/HPDPiland~use~planning.cfm 

Provides information and resources connecting land use planning and public health. 

Local Government Commission, \ ~ w . l g c . o r g  
Provides inspiration, technical assistance, and networking for local officials and other dedicated community leaders working t o  
create healthy, walkable, and resource-efficient communities. 

TheTrust for  Public Land, wwwtp l .org 
Uses conservation financing, research, and education t o  conserve land for people t o  enjoy as parks, community gardens, and 
other natural places. 

LA Collaborative for  Healthy Ad ive  Children, ~\iw.lapublichealth.orginuI/LACOLMB~Files/lacollab,htm 
A collaborative of over 100 stakeholders including school representatives, heakh care providers, community and faith-based 
organizations, local government agencies, non-profit organizations, and many others, that was formed t o  address the epidemic 
o f  oveweight and unfit children in Los Angeles County 

First5iA. w~m1.tirst5la.org 
FirstSLA is dedicated t o  improving the lives of young children and families throughout Los Angeles County. 

The California Endowment, v.fiw.calendow.org - A statewide health foundation which seeks t o  expand health care access for underserved individuals and communities and 
improve the health siatus of all Californians through grant making and policy and advocacy 

Leadership for Healthv Communities, w~w~.afliveiivingleadership.org 
A national program o f  the Robert Wood Johnson Foundation designed t o  support state and local leaders in creating and 
promoting policies and programs that promote active living and healthy eating t o  improve the health, well-being and vitality of 
communities. 
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